Drinking water supplies continue to be a major source of human disease and death globally because many of them remain unsafe and vulnerable. Greater efforts are needed to address the key issues and questions which influence the provision of safe drinking water. Efforts are needed to re-evaluate and set new and better priorities for drinking water research and practice. More stakeholders need to be included in the processes of identifying key issues and setting priorities for safe drinking water. The overall approach to drinking water research and the provision of safe drinking water needs to become more rational and scientific, and become more visionary and anticipatory of the ever-present and emerging risks to drinking water safety. Collectively, we need to do a better job of making safe water available, accessible and affordable for all. One such approach to safe water for all is household water treatment and safe storage, which is being promoted globally by the World Health Organization and many other stakeholders and partners to reduce the global burden of waterborne disease.
INTRODUCTION AND BACKGROUND
The provision of safe drinking water in the United States has been a national concern since before the beginning of the 20th century (AWWA 1999; Baker 1948 Baker , 1981 . Paralleling developments in Europe, some of the most important technological advances in the provision of safe drinking water were adopted and developed as "best practice" in the United States more than a century ago. These advances include: (1) the use of slow sand and rapid granular media filters; (2) the use of chlorine as a disinfectant; (3) the understanding and practice of chemical coagulation and (4) the importance of choosing the best possible source of protected, clean water for a drinking water supply. The link between drinking water and waterborne disease was recognized early in the development and understanding of water, sanitation and hygiene in the United States (Committee on Indicators for Waterborne Pathogens 2004) and even earlier in Europe and other parts of the world (Barzilay et al. 1999; Hall & Dietrich 2000) . The health benefits of using improved water treatment practices were recognized early in the 20th century as the numbers of cases of typhoid fever and dysentery decreased dramatically.
In 1914, the nation's first drinking water quality standard, for bacteriological quality, was promulgated by the U.S. Treasury Department. These standards later became the basis for the US Public Health Service Drinking Water Standards and evolved into the current US EPA standards. questioned in this modern era of water and health. It is necessary to ask if this focus on technology, engineering practice, end-product quality and knee-jerk reactions to a few specific contaminants is really a rational basis for managing drinking water health risks. Is it the highest or main priority in the provision of safe water? Is the decision making process about drinking water research and practice focused on the most important issues to consumers and their communities? Furthermore, who decides what the issues and priorities are, and are all stakeholders represented or adequately represented in the decision-making processes? It must be asked if the process of setting priorities for drinking water research and good practice is "scientific", rational, anticipatory and visionary? Most importantly, is safe drinking water consistently available to everyone in the USA and in other countries?
Analysis and answers
Actually, the answers to all of these questions are: "No".
The reality is we need to: † address more of the key issues and questions which influence the provision of safe drinking water, † re-evaluate and set new and better priorities for drinking water research and practice, † include more stakeholders in the processes of identifying key issues and setting priorities, † become more rational and scientific in the overall approach to drinking water research and the provision of safe drinking water, † become more visionary and anticipatory of the risks to drinking water safety, and † do a better job of making safe water available, accessible and affordable for all.
It is important to remind ourselves that safe and water is about people and their communities, not only in terms of water quality, quantity, affordability and accessibility, but also their socio-cultural beliefs, practices, behaviors and perceptions. In addressing water and health, it is necessary to focus on the fact that water is a fundamental human right for all people, communities and societies, and that human behavior and the process of daily living is inextricably linked to drinking water. These aspects of drinking water and their implications for human health need to be addressed by appropriate research and practice. To address these aspects of drinking water and health, people and their communities must be at the table and their needs and sensibilities must be considered and served.
As is the case in many other countries, the American water supply and the development of a system to manage these risks so that they are at acceptably low levels.
THE WAY FORWARD
The managment system is comprehensive and addresses the water from its source to the consumer. The system is based on the development and use of a Water Safety Plan(WSP) that is comprehensive but focuses on identification of critical control points in the water supply system and the vigilent and timely monitoring of these critical control points to maintain acceptable conditions and to take immediate corrective actions when conditions are unacceptable.
Research is critically needed to support this framework, 
Drinking water and health and human behavior
In the United States, as in much of the developed Western world, the responsibility for providing drinking water and assuring its safety at the national, state, and community At the other extreme, there is a lack of knowledge, communication and support that could inform individuals and improve performance in providing safe drinking water.
The poorest and least served are also the least able to provide safe water for themselves. In both cases, there is a lack of understanding and appreciation of the social, behavioral, and cultural aspects of drinking water, and a failure to create and utilize social, political and other structures which provide systems to increase knowledge improve water science and technology and provide safer water for more people.
A good example of the human behavioral and social aspects of water and health is the place of water in the water and beverage market place. (Quick et al. 1999; Mintz et al. 2001; Sobsey 2002; Sobsey et al. 2003; Thompson et al. 2003; Clasen & Mintz 2004 ; http://www.who.int/ household_water/en/). Why did they do this? Because more than one billion people do not have access to safe water, either piped or unpiped. Many people die from or become ill from contaminated water which leads to waterborne disease. It is well documented that simple methods of water treatment and storage in the home will improve the microbial quality of water and reduce household waterborne disease (Sobsey 2002) . The newly created Network is working hard on research, implementation, communication and advocacy to promote household treatment and safe storage. The results in all of these areas are impressive in just the first two years of its existence. If this approach is considered appropriate and effective in principle, why not embrace it, research it, implement it, and practice it for improved and safer drinking water in the United States and worldwide?
